ING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be

WRITE PLAINLY~—USE UNFAD

@nl K1

[ =

properly classified, Exact statement of OCCUPATION is very important,

L.

Il outaide eity or townlimits, write “"RURAL'" and nams of township)

e o AnLhony's Hospitael /4

(if not in boapitai or Institstion, write street ber or location}
5hr

DEPA%T;IBNT OF 80MMERCE MISSOURI STATE BOARD OF HEALTH 8 1 41

| "::‘" 07 THB TEA 3 ST ANDARD CERTIFICATE OF DEATH Biate Pils No.

| Lnefﬂ-tlnﬁ dct No. . Blews 13{1@ E 8 ,Prlmzy"ﬂuhtntlun District No. 1 L’ U_ Regidrar's Nm—_—-ziﬂ
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF¥ DECEASED: -_ d {j M
E:)) g;,t‘;*n::tnwn St Touls] @ suwe_11880Ur] ® County. /_) !

p
St. Louls, : l
{1f outalde city or town limits, write “RURAL"}

4119 Potomac St.

{e) City or town

Length of stay: In hospital or institution s (@ Street No

(d) Lengt \ 4 08D Sl wboiber {11 rural, give kocatlon)
Xn this community.

years, months or days) (&) If toreign born, howlong in J. S. A.?, ....._.{j years.

MEDICAL" CERTIFICATION

3@ PRINT Tnfant RBuss -

FULL NAME. « £

20. DATE OF DEATH: Month day. /
8. () If veteran, . 8. (¢) Soclel Security ‘
@AT. OUr. minute,
¥ /943 h 5 M
name war. No.

Femsle 's'/cr’l'f’fﬁ’ite

4, Sex race

6. (a) Single, widgwed, married,
Srele

dlvorcod_f_..._._.______.

21, I hereby certify that I attended the decpased IML_M__
(93 _AY 2:50 pyws 1048 1o Ruredo /¥ 7:¥Cpm 1093

thnt T last saw h2Y..... allve on a..‘."._ni‘* L¥ . 19.83;

18, (a) Informant's own signature.

4119 Potomac St.

(b) Addrem

1. @ Rurial (%) Data ther

{Burial, cremation. or remioval)

VALY %S

(Month) (Day) (Year)

(¢) Place: burlal or cr Hon D o FE teré&Paul Cen,

"18. {a} Signature of funeral directog.!
{5) Address 2842 !eranec

-
5t.

19, (a)ﬁ*[\" T T (»_%Q,M
{Dats receivad loca) ragistrar) A {Registrar's dgoatars)

“ 6. (b) Name of hushand or wife... 8. {¢) Age of husband or wife if {] and that death occurred on the date and hou{ stated above. D
alttve . Immediate cause of deat - .. - S
7. Birth dato of d o HMar. 14, 1545 geshalen.. —
{Month) (Day} (an) 7
8. AGE: Years Months Days If less than one day Due to
- T - ........?...... hr. mln D a ff/
5. Birtholace gt. Louis, Missouriz| ™ P 7
i {City, town, of county) (State or foreign cotntry) i r ) f

10. Usual tlan None QOther conditiona. !

" {Includs pragoancy within 3 monihs of death) T ( —
11, Industry or business PHYSICIAN
E {m. Nue HENTY J. .Buss M A e ! S

[ 3 '3 i
; 13, Birthplace I.)t . LO ulx Sm L J.]‘-.S ?Our lg :E‘:;:&::.E;
. &F conh! - or Sotin!
14, Matdon name, GLECE™S TMOVO tn‘ﬂ:‘ oreln - Of autopey_ 20 shouldbe
15. Birth st. Louis, Hissourl /il e tistically
= place (City, town, or county) [State or forelgn country) 22, If death was due to external causes, fill In the following:
Henry J. Buss (@ Aecldent, suleide, or homicide (specify) 720

(b} Date of occurrencs
(e) Whaere did Injury occur?
(City f {County) (Btate
() Did Infury oecur {n or about home, on llrm. n industrial piace, in puhl]e plm?

S f place)
(Spactty (& Means ot infury

28, Signa f‘ (M. D, or other)
Ad 310 y "M.JM-. (( mmmdjﬂzg\&

‘While at work?

(Licensod Embalmer’s Statement on Roverse Side)



'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is, recorded on the reverse side of this certificate was embalmed by me, or by

Regmtered Apprent:ce No

working under my personal supervision. Z / Zi
Signed
v . ﬂensed Embalmer No 44

; * P. O, Address 2842 Merame ¢ St.

. 3.0Ul18 0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (’F mlixre to comply with
the above constitutes grounds for revocation of license.} )

If this body is not embalmed, above space should be left blank.




